Foste{ Family Home - Corrective Action Report
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Home Name: Katherine Fernando, NA Review ID: 1-15005:-2 v R
91-111 Omilu PI. Reviewer:
Ewa Beach HI 96708 Begin Date:  7/13/2018 End Date: 8‘ ( (’&,\ \ (o
-
Fas!g’;%mﬂyﬁo‘me' Required Certificate . {174454-6]
8.(d)(1) Gomply with all applicable requirements in this chapter; and
Comment: TTTITTTTTTIImTmTTTmmmmTImmmmTmmmmmmmTmmmmmmmm e

Home visit for a 2 person recertification review made on 7/13/16. Corrective Action Report issued during home visit with all
items due to CTA by 8/13/16. P ° e

6.(d)(1) - see applicable sections of the review .

Fosfel Family Hoite Background.Checks ' [17-1454-7.1]

7.1.@)1) Be subject to criminal history record checks In accordance with section 846-2.7, HRS;

7162 Be subjoct to adult protective service perpetrator checks if the individual has direct contact with a client; and

Pttty eebascecesmsesmanseunana weomanrasacencas vamsrmssnnanan , ........................................

7.1.(8)(1).(2) - No current APS/CAN for CG #2 and #3. No cumrent eCﬂm,for’CG #3.

FoSeigaligHoine | . PetsonnejandStafing . - T | 17145441 '

41.(b)7) Have a curent tuberculosis clearance that meets department of health guidelines; and

“Hoe Flave documentation of current fraining in blood bome pathogen and infection control, cardioputmonary

............. resuscliation, and basle fistald. i iiieiiiaieeiimiecneiaaieiencieaea

41.(d) The substitute caregiver who provides three or more hours of services per day to a client shall, at a minimum, be a
NA.

Comment

41.(b)(7) - No cumrent TB clearance for CG #1, #2, #3, and HHM #1.

41.(b)(8) - No current CPR and First Aid certification for CG #1 and CG #2. No current Blood Bome Pathogen certification
for CG #2 and CG #3.

41.(d) - No current CNA certification for CG #2. )

EoSRrEAljipHones  FlreSafety | ) [17-1454-45)
. . [ * :
45.(a) “The home shall conduct, document, and maintain a record, in the home, of unannounced fire drills at different times

of the day, evening, and night. Fire drills shall be conducted at least monthly under varied conditions and shall
include the testing of smoke detectors.

--------------------------------------------------------------------------------------------------------------

45.(a) - No record of fire drills since first client was admitted.
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48.1.(a) The home shall have documented intemal emergency management policies and procedures for emergency
situations that may affect the client, such as but not limited to:

Comment:

48.1.(a) - Emergency Preparedness Plan for signed by all CG's.
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